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The interrelatedness of the fields of nursing and 
sociology is discussed ;i;n this paper in an effort to encourage a 
sympathetic symbiosis between these two fields and between technical 
and general education. First , an overview is provided o£ ( recent 
trends in sociology //citing the influences of anthropologists and 
cultural historians on current views of U.S. society. Next, changes 
in the delivery of health services- are* examined , with f ocus on the 
implications of these changes 'for health services education . The need 
for health services personnel to understand and get along with people 
is underscored/ and several key factors ; in this understanding are 
explored, including the importance of a patient's motivation, 
background, behavior/ and involvement in the effective delivery of 
health services; organizational characteri sties of hospitals , such as 
limited resources, a racial and cultural caste system, work', 
pressures, and management policies,? and interpersonal relationships 
with colleagues, patients, and patients'* families. The paper then 
suggests that learning experiences on such sociological topics be 
developed aric| integrate^ into. exist ing technical courses. After 
suggest ing/steps for the development of such modules / a series of 0 *„ 
concepts are discussed around which learning experiences could bfe 
developed/ These include power arid authority, valt^s and the process 
of socialization , ethn icity , *el igion, the aged , language , and 
wellness. Eight learning; activities related to these topics are 
appended. {Kit) 4 . 
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; v Both the fields of nut sing .and sociology "are dynamic processes and 
haVe in comtnoh a person-oriented rai son d'etre. They are- both- currently 
analyzing their practiqes) establishing new goals, inv^ving t^ in 
new "research- and experimenting wi th new approaches relative to their fields. 
' As authors of the following work, we are proud to be involved in explor-' 
ing *spect& of contributing to our respective .and .each other's field. We begin 
with an overview of the history of our professions and theix in terrel a tedness .. 
We then \use examples of actual issues/ in terms of both structure and process, y 
to offer suggestions for education of nursing students to improve their effect- 
iveness in* their chosen career. At the same time, we are developing, a practical 
application approach to general education, "\sing sociology as the example. f 



This paper is submitted as an attempt to encourage et sympathetic symbiosis t 
between these two fields, between technical education and general education, and 
to provide the student. with experience on a practical and hopefully realistic 

level. ■'■ ... ■ . : 

We have learned and have begun to really understand that contemporary 

■. i ..' ■ v •' ■ "■■ '.'•••'!'• 

society in the United States is not monolithic: The anthropologists and the 

cultural historians have helped us come to this realization. The . anthropologist 

" ( - ' ■ • ' ^ - ; ,_!'.:.:. . .,: ' . ' _ '■ •'■ 

for his part, possibly, oqt of a lack o'£ other objects 'of attention, decreased 
funding, the ugly American,, self-effacement syndrome, and the sheer fact of > 
change, has turned his attention to our society. It is important to note 1?hat\ 
until recently our culture was described in a manner that if brought back from 
the -"hush" would have been viewed with more than a little skepticism. Rarely 
Vas U.S. culture: examined with the same rigor or perspective as had (to be done) 

V' '•• ■ < " : ^ v 

with more exotic groups Tn sociology there was a tendency to report on the , , 
deviant, different, and abnormal in contrast to what has been the general/ . 
* holistic(^erspective in the study of hther cultures. • ~ ' ; ;\ -. v .\ 



In recent years sociology and anthropology have laid down their gauntlets 
an4 endeavored to fertilize the seeds of each other' s discipline . Iji this 
paper we attempt to reap p^rt of the harvest. a V * ' 

.' ;jt might even be said that it wa'sn' t until sociology began using anthro-*'. 

"pological methodologies' and presented its data with an ethnographic flavor 

• ' • ■ ' " f ' ' ■ * ■ , • ■ ■' ** ■'._-.*■ . . . -. . ■,.."...'* ' • • ':'.[ "• '.. '•■ 

that we all began to see ^the potential and, one ^ say , responsibility 

•••• - ' ■■ : ■: '■: : .' . :.. ■ ' • ' l '■ '. /■/ •' . ' "- '■ ' . • 

here at h^e. While sociology is still a »lphg Way from understanding the : " 

Broader implications of research' and teaching in a changing post-technological 

society whefe integration of data and information is essential £ or our collect- 

live survival, significant strides have been made* 

■ ' % " ■ " ' *■ •>.•'• 

■ ■ {■','. 

.. , ' ' The cultural historians — much it would appear, as a result of the shock 

. ■ 1 . . , . .. ■■■ . - ' . " ;.. v. •" ; . ' '• * ■ • : . 

of the Holocaust* the "bomb,"' Vietnam, Watergate,- and the "disappearance of , 
traditional culture" >- have begun to dpok^for more inclusive paradigms , frame 
works, and models,. In addition they have begun using anthropological*. methods 
- > and sociological perspectives. in' the^ ,attem^.to preserve more of the past. 
The lack of continuity in the historical process since the end of World Wap II 
the "end of ideology ," and the Work of the conflict theorists have brought 
the anthropologist, the cultural historian- and the sociologist very close 

• together. ' . ;■ r ' > 

■ # ' : -:' ^ i^is. advancement o£ Jcnowledge and. the interdisciplinary fertilization is 
^^a positive sign in and of itself., but. even more important, at least J for' some 
of us, is the issue of application* 

. ■ ; ' : : ■ ; • . .: i'-; ; - ; ■;..■:-/; '^.::\ 

> SCIENCE BY ITS&LF IS KNOWLEDGE , SCIENCE APPLIED IS TECHNOWQY: 
• ' SOCIAL $CIENCE BY ITSELF IS * KNOWLEDGE, SOCIAL SCIENCE APPLIED 
■ • 'JS POLI^CJKS AJD PROGRAMS* . ^ \ 

This paper addresses one aspect* df the application of social science 

. "' '-"..■ v ' ' • ' . ' : ' \..-,., ■'■ .).■■..••",:•' • ••. : .' 

knowledge available ^n sociology for the x delivery of health services. > : * . 



'1 



V Policies and programs based on sociology need to -be aeyelqppd to facili- 

" ; ■ : T*^" i" > v. ., : '- v - - : ■ ..■■:-Y "i' *" 

fcate the .enhancement of life" chances arid life choices.' .. ^ 

Health services education JLs at a Crucial point in development* The in- ^ 

•' V,/- . .. - .^;>;. . ./■ ■ , .• .^-'v .■ . . . Uv - ; ' j . ■. - : ; ' 

crease in t^'use. of high energy-powered technology , automated moni toring equip 

•.^"■•••-••••••= : -:>- 1 :--" ;; v;' V ; J " V - . '• • • ■^■ A - 1 :" ■ . .v.;,.-'. ■- 

ment, sophisticated diagnostic aids;: pre-rteasured-y pre-rset medications and v 

other -examples of time-saving, libor saving , and life-saving devices and pro- 
cedures has created new problems** with ^ tJfre new skills and new work. 

The sub-fields of health services bre not the "do what you can": of yester- 



year, 'put r 
in health" 



ither what alternatives have 



we not tried. ' The number of personnel 



=>rvices delivery and related areas reflects the burgeoning develop- 

merit of specialization, and departmentalization. Without overstating the situ- 

* V »r - ■ ■ . . . • • . ■ ■>•.-..>.■ ' 

ation, the delivery of , health services is complicated complex , and multi- 
x faceted* ge^lth services educators have done a yeoman's job dn teaching and 

training students* so that they will be able to handle the . complexity and com- 

■ .v • ^ . . ' . •' ' ' '• "" '' '■' 

vlicatedhess.of their own technology but the interactional components of &e- 

. ' ' • . ■ : ^y-': ; '7- V:'- :• 

'■''^i^sr'iiig health services is not being given enough attention. Health, services 
educators have enough to do keeping up with their , own fields ~ancL do not have 
the- time to cover everything. If we do not- want .increased, "burnout" among 
health services practitioners, if we do not warit increased costs of health „ 
services, if we do not want only minimal care (both senses of the word) / then 
/vp'-aa? social science educators need -^o - rt ^^yelate-fete'^fl^ent' a/id process 
: of the social sciences directly to these career, areas in our instruction. 

Health, services education has in its- vjpry name the \deaf goal of educating 

■ ' . ■ ' .. '. .'• " ' : • ."' ■'■ ; - ' ' . '•' . • ' "'.■»•. . V \ . • 

as well as training- skilled technicians and professionals to assist people , 
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: 'in maintaining' and re-achieving emotional and. social homeostasis .along with . . 
' ' • &eir> physical-organic, systems equilibrium. Health services personnel in ^ 
\ '■ the. united States receive, the ijest possible training in their respective . \ y: 
fields. > The mqst up to,.date findings,, dmg^i rtiethods, and technical equip- 
' ment £s quickly absorbed into both, the content and" process of their ^raijiinf\. 
i When they go out. into their chosen careers they are as highly qualified tech- 
: : 'ideally as possible. If the total delivery of heal th services . involved only . 
"*t "< up-to-date t&thr&i&l skills, health services educators could resf on their ' 

>'/• : ■ / ■\: : .----\r '•: ' ••V'^S-'- ■ '•••v*'-r. , ".'-.'';:>v.. ; '••.•'•>;.•.■ ;,. 

; . %aiirels. The .picture, though , is not that clear. , • ...... 

'•' /v',.; Complaints abou t health services personnel do t not generally 'appear to >,;*: 
■be in the area of technical competence, but rather 'in the areas of interper- 
sonal, intergroupl authority, responsibility, emotional^ and psychological ■ 



«. relationships. 0he issue i :of initiative among! technicians iff one that health 
services educators still have tc[ resolve.) '.We wi^i when we he^r condent^ : : 
' like^wlkt he does is good work \^ut.- : 'he''c^:t^0^.^- get a&ng with ^Tuts ,ryt ■ 
fellow workers," j^r - "she has no Aspect for authority," or ^hTnas a -lousy 



: m 

bedside manner," or "he takes everything personally/' or "she falls apart- in . 

a crisis situation." ^ ^ 0 \ • • //> *V . V^.; 

' health services education has borrowed thetterm "hdlis^r from 
: f Jpdlogy ln an attempt tQ^evelop a broader, more realist*? a^proach^o,. m^^ , : 
V U^^/clie^ needs, hJt while significant ^ 

mains ^to^e done. J--^: : . . :< ' ^/v:-{l\-:^ 

first and foremost task of health: service^ personnel is to u/j'derstaipd^ / 

%oplei not just' in- a superficial way, ^ nor ii} some general st^reiqtyp^- category 

\ --"':,V r • • .. • • v.^ : '' '• ; ; - : : \"V>^-^ 

ifatitihs ; but t rea:lly understand' their behavior.^ Note ^tfat ^ s^^ 

% X . " : ... ' - V • - : • ^ . v; W-'' 

••: attitudes > not values/, not . beliefs , nor. any other x psycpo-emo]bidnal labelings. 
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; or A 'keyword in psychology is? motivaticm. ' ' to that: which gets 

one moving ,: ' 'a ctirig, doiti§, can %e explained in variety of ways.. • 
Motivation is. probably the most n^ltiface%e^ ¥conceptwi th^ich we must .-. 
deal .Jboth in-our role- W-^dubators:' andoijr student's tdles in health: , 
c^redVs. Jib titration is determined Jbt/ gratification from previous ex peri- , 

*ences* For^the new person in ,a health career , personal motivation^ and' 

':-'■■>■'' •'■ : v' : . r% v ; ,' ■ > ' • ■; / . ,- i. ' 

iTKJtivating pa tients /clients is often a hit and ihiss, affair, the patterns 

used are often those we learned in childhood in school, hut they can be in- 

appropriate and. even deleterious in health services delivery.. Appeals to 

authority/ logic, right, arid wrong. are* riot >hegessarlly^effective* <° Not are 

screaming, cajoling, or even calm reasoning . What motivates 'one person 

"*„■•■,.''' ■ ' S ■ m . ■■■ 

does not do so for another. • t 

V - ' "•; ; : ' % ■•• '. ■ • ; ' ■ V: - 

directly related are the facts of a .patient's background. It should 
jbe noted that while socio-economic and socio- cultural factors must be 
considered as contributing to behavioral patterns,, individuals may not , 
have internalized these Actors into their behavioral repertoire. t ' V 
Particularly in -criiite situations, patients may resist acknowledging (to 
themselves arid to. others) any , assbci^ti 023 with their heri t aye . Health > 
. services i persohhel ^st bq aware pf these background, factors, but from a 

,.,v..; # . , , /A.,.,. . : , , ■;,-■...■;> 

social ^cientific^^riYia^le persjec^ not through pseudo-specification 
^ Poor blavks, old Jewish ladies / 'spoiled white teenagers and middle aged 

overweight 'salesmen ark hot: categories for therapeu tic intervention strate 

i^,.; r '<. •.';-a;^:'.' . ; ■■ '■■S:';>i. . :/ •;-VP.;:^-;f i ,, .••>;. " '. : : ;, . ... v 

v.gies^ ■■ .'-V' ' ' ' " 
• * . . ■ ■ ■. • .• . . ■ ■ et 

' In ortjer to understand our patients, we must first correctly hnd 

••; ■• .' . - ; . , '. • ■ . •'*;.. V» ; . v . • " . '. • . ^ . ■ : - 

objectively perceive and observe their behavior. Health 



pepstihriel are taught to observe their [patients in a rather peculiar manner. 
> / The, approach has- been to look at' and examine: the, patient/client in terms of 
'i' systems. While. this technique' -has certain advantages, it places. certain 
/'. systems as ' superordinate to. others / namely the emotional and social systems^ 
*; The patient becomes a fixed entity to be worked on and altered or changed, 

nonliving behaving organism. 'The negativism of "what's wrong} how do we , . 
*}?ivfix it,' and how do we prevent it from going wrong again'.' doesn't really y 
alloy the patient to participate in his/her treatment. ■ : - 

- There is the need to -involve . the jatient more in both his/her diagnosis 
and treatment . While we commend health services educators for* a good beginning 

• i n this area , there is 'much more to be done. There is still a tendency to 

. "minister" to the patient with' a set of rituals , both active and verbal, that 
reflect an accepted mythology that is known only -to those expert in the cultfc 
behavior.* It is still reasoned that the patient would find it difficult to 
. / understand what is^eing done 'to and for him or her. There are even times 
'". where i«is felt that if procedures- were explained it would make it more, diffi- 
cult for them to be 'effective. * ... y . . 

Beyond ^interaction of the health services personnel and the patient/ 
' client, there are two general areas that compel our attention in the education 
of health services personnel. In lay language, they are "learning the ropes" 

* and "getting along^" Jn« sociah ^scientific terminology , they are organizational 
hehavior 'and interpersonal relations.* There are a cluster of behaviors that 
must be learned in any organization, be' it a hospital/ clinic, or industrial 

• or home setting. We dp: not have the license anymore ('if we ever did) to say/ 
■ ' Weave me alone and let me do. my johj With fedeiat/ state/ and county govern- 
ments, boards, and controls, we all deal with organizations. 

-^j 1 j_c ■■JJipcr-.' "P-r?" p ^nn T fhp M^ fl rima." : ^^~ejip£^_^_il__5^r 7 ^ > 

; '. 56 (1956), pp.' 504-5. . ' v . ' •/ '' 'v":"^ i» 
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fye _W*«-«^^tiaii that there are •tl2£: i l&^..iW do that *e don » f know , 
\hether are^rgqing to wor* or why ^iey do or don't. •; 
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Organizations piredptihe certain behaviors, attitudes,, and interactions.** 
These relate 'directly to i the goal attainment, tension management , ' adaptation 
to the external enviornment, and personnel integration of 



the individuals 
he other organiza- 
tions. The -problems these tasks present could probably be Solved separately . 



within the organization and the organization itself with 

...""! ■ v.- y.:, . . . >.. . .- : • • ..- ■ 



by the new practitioner, but thdy must be handled simultaneously with the' in* 
^dividual adapting to his or' her new -role as a practitioner J /This is^not the 



time £o have to learn how to dealrtfiih red tape, personality quirks, racial 
prejudice, arid how you' 11 score on your provisional job evaluation. 

. \Vsually health services organizations are not for ' profljt.*- In fact, the 

majority spend their time and energy trying to cut their deficit.* Capital 

\-- ••• ■' v" - . *■' . ' \ i ■ . 

\ * 1 . • . ■■ ■ \ 

equipment and -"administration" are usually considered fixed costs and are the 



last things to be sacrificed or even reduced in cost^cutting economy actions 



Direct service personnel (or salaries) and, the^" tools of. their trades'.' are 

. .'. V ' .." ■ ■ . ; . . • . ■ * V v « - . 

the early ^J^ : cpims. Personnel have to be taught to conserve; efficiently utl- 
* lize, repair, make do with legs, and even "squirrel away ." /They also have to % 

be* taught how-to offer cbst-< cutting suggestions in a manner that maximizes 

, ,. i-; • . , ■ , ; - • ■ ;<;.-• . . , , ... . . . . ••; U * ■ . . ".- . .\ 

their chances pf acceptance. 3ven at times when the 'resources dpe adequate, 

basic r tiles of efficiency and conservation should be observed, l^ospi tal equip 

ment, whether paper , pencils, bandages, tubing, trans;istors or furniture are 

: hot meant to be* taken home. Waste should be avoided. Lights should be turned 

off and while it is true that there are f probably not enough personnel, the 

attitude that "it's not my job 11 doesn't ^help at all. ' 



\ ** Coffey /' R^M^^. , et.al. Behavior in Organizations: ' A Mxilti^Dirmnsionai 

rr 3 r* 7 : ^ -i ^» i .? — =- =r i. 1 - J ' ■ . . — - 



t^R ser% 9 c£™o^ as our ' 

r '.. b Schools' were and the consequences [are just as severe. - 



The new for profit operations create another* series o£ problems which will 
not be dis^cussed here.i . - v v 



j> C "".>■■''-■.* ■ ■ ■ "' 

Hqst health services organizations hire many different typed of personnel 

■ ■ ■ . ■ ■ •. * 

who come from a variety of classes and cultures. In fact , jbheret is probably 

\ , • ' • • ■ ■ • .. : . *• - ■ ■ \ . . ■ ~ / 

nq> area where the outward appearances of desegregation have existed for a£ 
long. X£ there were racial, and. cultural Integration in our* health services 
organization's, we would not even have i^o mention this item. The reality of 

the situation is that a baste system often reinforces the existing job cate- 

' •" • *■ - v* •** ■*••'.•• 

gory stratification. There is clearly a color gradation among the occupations 

ind it is the anusual situation where there" is even ^minimal socializing off y 

the job and more than common amenities on the. job. These issues must be. dealt 

with in a directed manner in order to insure the wellrbeing^of all involved. 

; . " .We have become acutely (sid) aware of the growing problem of mental . 

health among personnel'. The health service practitioner works in a highly 
-charged, tension producing and in many ways insecure environment. A milieu of 

noxious smells, electronic, sounds , radioactive materials , drugs,- threats 
y arid actual violence, low salaries, fatigue, hostility, law suits, poor organi- 
-zation and vacillating management is neither conducive, to personal and prgfes- 

siimal development and growth, nor to' the delivery of effective health services 

W<:':- .' • " " ' • ••' • ■ ■•. . " , ' ■ : 

^Ldnq before "burn out," debilitation begins to affect efficiency and the more 

•'■ ■ ■ ' ■ v . ■•. ; • .•■ ■ 

p^ple complain ' to each other on the job, the worse the si tuation appears to 
jbWloine. Problems at work get: taken home, home .problems get taken to work and 

if '.- . ' / ■ 

tjfi|; least inqidejit gets, blown out of proportion , aggravating and exacerbating 
anjj : temporary "oil situational personal, emotional , interpersonal or social prob- 
ji^T Because of specialization and departmentalization, the individual in 
-health services is likely to view himself <as only a small cog in a large wheel , 
■iunrecogni z*e„d , unacknowledged , a#3 unappreciated. ' He or she must learn to self- 

i :j ■'■ /':;.■! ■ ■ " . '. ■ • ,•*•.*. 

motivate, self-reinforce, , self-evaluate, and self-improve. It is recommended 
• fhatlpeople in the health sj^vices learn to do some things ; that provide both 
;;• intellectual and emotional [stimulation and. satisfaction outside of work. ' Our 
^ students must learn their whole life is' not work and their work is not all of 



: ■ i. 



life- . ".- • ' - ; , ■ ' : 

While we are on* the subject of work pressures, it is necessary to discuss . m 
the problems of. mixing work and play* ... Stereotypes aside, socializing 'on the # 

joh iirast'&e'jkept'to a /ninimum* for everyone's sa/ee, the patients, the partici- 

' ••• • * ■ . t ■ 

pants, and all others. The: shock of the work world, the pressures, tensxons, 

■anxietiesV'*th^ wi ^ h ^ich people must work 

encourages familiarity, and the old expression about what familiarity 'breeds 
may not be too far from thb mark, if not for the participants, then for those ' ^ 
who-might. be jealous. Without being, prudish, the dating game, the mating game, 
or ' the > bedding gamp, interferes with the effective' delivery of health services. 
While some people can cairy on multiple roles in intersecting relationships, / 
it is best to keep them separate. In fact, there may even be organizational 
policy to that effect,«mich brings us' to the next bit of learning our stu- 
dents >need to have. \ k \ - 

Management decision making which may appear to be arbitrary, non-directed, 
at cross purposes, and even' capricious - ... impacts the day to day delivery of 
health services. Professionals must understand the differences among policies, 
procedures, and' actual performance and how they came ahou^ not just their 
specificity. ^Knowledge of the whole organization, how it operates, and the 
individual 9 s place in it $nd skills necessary for survival are essential. 
.Learning primary and secondary communication systems, how to procure " things" 
the proper way and the other way goes a lopg way toward the effective delivery 
of services an<f good mental' health. Occasionally something doesn' t operate, 
properly and changing "S.O.P.'s" without getting oneself in trouble, without 
offending, people and without disturbing ^he Msic delivery of health services 
is tyotthtthile learning. 



/ 



Belated is phe area of community' health.. When one looks at this, one jt 
must be- clear to differentiate between the problems of health in^ the community 
and actual community health issues* Many problems that exist are hot .a '; ; 
function at all of community related factors,' thai is; they cannot.be pslgni^- 
cantly ameliorated bu a. change of policy' or. program . Even when there is a ; , 
high incidence of a* specific problem, there is hoi: necessarily v a community^ V. • 
health problem. Even in cases whete the r demographics , .soclo-mltural or ^ 
socio-economic factors indicate an. area-wide issue, it may be bist dealt with 
on an Individual basis; -This does ndt'mean that the' community health,#rofes- 
sional has no role'; he or she must educate other professionals and responsible ; 
leaders as to -the nature of the problem. : . '. - . 

The ot^r: side : ot the coin is the tenancy to' lump "causes^ of community ■ ... 
health problems into catch-all phrases such as "socio-cultural or socio-economic. 
This form of apologia often obsufucates the possibility 6f ^attacking" the prob- 
lem by making the problem appear beyond the control of anyone: It is not 
always the case that only a major social change will impact on the prpblem. ' ^ 
It may be best from a professional point of view to identify the' elements of: 
the problem' that exist at the individual, organizational ^institutional , and , 
system levels. At the same time it is incumbent upon^s ^determine to what . 



extent social, ec6nomic,. cultural, ehvironmetttif , political and 'demographic 
factors are separately responsible for the problems as well as dealing with 
the nature of the medical/nursing problems.^ 

'With a health services "career comes multiple interactions with persons 
other than the patient and other professionals. If the ^patient /client were . 
the only "outside" person *ith which we* had to work, we would probably be % ■ 

- ■ , ■ . ' .: ■ : * • v • 

much happier. We live in a mass-mediated culture with a profuslty of lay medi- 
cal knowledge, most of it incorrect or overgeneralized ,., and' most people consider 
themselves experts. But families a/d friends are here, concerned, and Honestly 
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interested in the patient' swei fare J 'What they do and do nop do is often the;, 
stuff of which horror stories and comedy routines .are written. Minimally, /[ 
'their presence or telephony calls can interfere wi th our doing pur jobs. We. 
must teach. our students how to' interact with these people as effectively^ ' 
they should interact with patients and other health services; personnel. We 

'*>:. ■•• • ■■■■■■ . .'v. ; : . .v .-; ■■■ , : '- ; : ;:>.• ;.H<, : fi: :■:■}"■■■■ 4 - : v '■: 

mpsk alsp; learn how to teach families and fi-iends^tp assist us with direct V 
^±^' ! 6^}J^j^UUii^y post care education and preventive medicine^ 
We must also give them "correct information and make them understand our 
limitations.* 7 / * 777. J*? :•" 7 7/77 ; 7 ■- .. " 7; 

' - One. of our: limi tati ons is our mortality ^ a 

'/.'_:•; . •'."••7 . :: - 7 7 7. ' V • ' " ■• .>..'/' • 7- ' '' "• ; 77. 7 -7 ' -;. v 7 

with Mom *e work/ yet we are less prepared for dealing with this reality r 

than ahy\^the^ whicfi we deal - The subject of death afid dying which has a , 

wide press bobh in the health seryi ces, and outsiders one of the most diffi- 



cult areas that our people wi 11 be required to handle personal! y as well as 
professionally. It is also a good example o£ what is ; meaht^y being unable. 
7 to deal with something that is too close ^ ^ 
for humanizing technologies v A sensitivity^ 

emotionality does not get in the tia^ ; a 7\ 

set of .structured expert 

ethics;; Jogic> argumentation; and ; ^ 'tii^Amanities,: i?ot ^ ,Jecturesvand^;'v 

units- on the philosophy of .nursing, bioethics, medical research taught-by 

health services educators, must be designed for all the sub fields, no matter , 

* how restricted the technician will Sl^on his/her job.., 77\-7;Y •'/' ; 777 ; ". 

' ':. ' ... •' • ,; .• r^-.y/.7- 4 --7....s.7 r • ... .•••.v'V - "••7 ' ■• ■ • . .•'""•••'•::•.*.• 

Thus, all that we've said up to this pgint may be irrelevant to most pf : ; 

our students most of the time. While every organization is» different, every y 

department will have different policies and procedures,: and every, physician >; 

*We must also mention t«at our relationships with clergy could use improvement. 
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will permit technicians at different levels %g do different J things at 
different times , health sexvices personnel need to* know how to be a ^ 
' , human being in a human situation working with other human beings. 
• The integration of culturally relevant concepts of group and- group process 
in tchjbhe learning . process, of nurses is essential for ^the effective delivery 
of health care in a modern, nhltir^ethnic, mul ti-racial r mobile society* . : 

Jt is >not tjje 'purpose of this paper /work to simply addj to the 
curticdlum. We realize that most technical programs are not going to a ^ 
wore social science course? and, may very easily reduce *the general .. •'. 
education requirements under pressure of funding patterns* and -the •/ ' 

technological information explosion. Thus, it was tempting to. simply take 

^V-V- ■ ■ '•. .- * . "V -»'-.' " / ; .. . ./ ; V 

■;V $ie terms from the indues and : glossaries of : the- introductory texboo^s 

• - , v; . .. .'■ • -.V ' : ' • ' ' . ' ' - " ." - c . / . • • "•• 

V * that .seemed most., relevant and list t%em with definitions. We/ have learned, f 
'v though, that material that is not obviously useful is quickly forgot ten. . 
■ Nursing instructors are busy enough with their currlni responsibilities 
to try and figure but what they need and how to use i ti It seefmed ^wOre 
functional to take a few terms and develop learning. experiences that 
could easily 'be "plugged into" exis ting courses . /These activities/experiences/ 
exercises pfesen^&L can serve as models for teacherk in other technical 
fields that are currently overwhelmed with changes in their own fields 
-.' and do, not have the leisure to explore the/possible contributions of the 
social sciences to their students' education. The activities should also 
encourage the social science instructors to get assistance in making / 

their courses' more relevant. I 

• : ' • ' -,.••./ . ' ' : : . ;'• • , • ; . :■ •■ : . , : .. 

; -Jri%der to provide more than /an intell^tual exercise, several steps 

' •••• • .-: '-77 'V' • : :) /; & '■' ' ■ 

.'were taken in the construction of; this paper. 
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1. v, A Jtistlng of core concepts in sociology from intra- v..-. 

ductdry texts was made. * . .•' t 

2. Validation of concepts from applied areas was conducted. 
3.. f A conce^/co^ent< analysis of texts used in njjrsin£ :< ; y 

* foundations and nursing process courses for inclw 

4 sion of sociological concepts was done and a list made. 

, • V 4V inhere major concepts from sociology were not discussed, 

.. a list, was made.< :v'*v v . .'•■• : V.;-."''' 

5. From these lists, exercises that could easily \Qe * 4 

accomplished were developed. ; ^ • ; ^ •.. • • 

These exerdises (see Appendix) include objectives, suggested readings , • 

the activity, and write-up pr discission topics . The concepts picked^ 

were those that, instructors andystudents. in nursing perceived as most- 

important* v.. : :/'* y -'* ■■ ■> -\: 

' Vi : :«- «.' • • -..'.«/ • " '.*•./•:•: 

POWER AND AUTHORITY ; - • /. ,. '../ ■ : . . ■ 

Authority is an issue even under ideal condi ti ons . ; Bxcept for the private 
office and a few other circumstances, each category, of functionary! ^e.g* , nurse 
physician, therapist, HiAe) has its own directorjxaanager/head to whi<:h ^ 
sic the individual stands in a formal subordinate relationship. Individuals 
in the worTc situation, thougrh, are responsible to other individuals f e.g./ the 
surgical nurse is responsible to the surgeon) . One must also. Me the J.-., 
distinction between these two forms of institutionalization of power on \ 
one hand and the ability to "command respect::" In a structured organ- 
ization within a structured society , the ^ of relationships is • 

based upon established statuses with relative amounts of power, privilege, - 
and prestige. The "chain M conwand" which is associated with bureaucracy^ 
is necessary within a complex organization. The health care practitioner. . 
must be able to opera te wi thin the formal structure of ^ 
alternative is chaos. But, ef fief ent^ and effective care may best be 
delivered in a different manner . Thus, the nurse must learn both the ^ ' . ■ .. r 

*See. Caplow, Theodore. Sociology. . Englewood Cliffs , N.J . : Prentice- ... . • _ < 



formal and informal processes of the setting and be able to .jnafce the^ 
distinction "between circumventing the'' authority system because of need and 
simple- disrespect' . '■ v 'y: ' : -f 

VALUES AND PROCESS : t ' . ; ' ' \ ■-;'/•, '•- '■ 

One of the - issues that is presumed -throughout this paper is that >' the 
nursing student is in the process of "becoming a member, of a new society 
(for him or her), with its particular culture and thus needs 1 to leari^how ; 
to behave. /Che student ! s teachers, clinical, supervi sors , and peiers will " ../ 
provide direct instruction and support, but the ' processes* 0 of acculturation' 
and ^socialization: are generally learned only once an initiate' is a full- 
fledged member. This form of culture shock is 6f ten ; needles sly v ^raumatic . 

" . One of ' the purposes of this paper is to provide some mechanisms, to ; 
reduce the adjustment problems , prevent conflict,- and encourage a more ; : 
positive attitude toward the real' work world. Burnout , cynicism, 'fatalism 
and callousness must be^ avoided. * There is also the ho]pe that the nurse, 

7£ho learns additional perspectives will be more objective and realistic: 
in working 'with patients/clients and personnel from 4 diverse backgrounds. - 
This student should also be able to distinquish between functional and 
dysfunctional change. v\*J* -' ^ 

. . As we reviewed nursing curricula, we found that, the integration of 
process a ssues v and content was given seme discussion time* but less 
clinical association. There is some acknowledgement o£ cultural issues, 
but relatively, little time is devoted to real life situations. The more 
theory oriented the program, the less clinical expedience is seen in the 
areas we are addressing. 

ethnicity 

In nursing texts, including several written specifically for ethnic 



awareness , , there appeared tq l)e X concern :fo^vcertain^ issues . Awareness, ; , 
of f ait*ly ; # aiet , folklore , including ^olfi^medicine -dif f erences was dominant , 
"but issues of intergroup^and - interpersonal relationships .. within the health 
care "setting was given minimal attention. : Racial-c^lor issues are discussed, 
>ui.;;tfew";^olutibns : are. offered except .in the area 6f .diagnostics v There ^ y-;'--.,; 
is an overriding 'impression that' once (^cultural phenomena are mentioned , • • 
educatiprial responsibility has -been properly 'discharge^. v I®|ily one.. ., 
supplementary text wpis there any attempt to indie ate vfc 6 the^ nursing student v ;: 
that she/he has a 'role "ta f>lay . The hqlistic concept of nursing requires V* 

more than' this pathological apprd'ath to i s sues 'of per s onaii ty , > group , : • 

■ ,. \. . . . :, v. v .-\> ; ^^-'-UV 7. t -y - : v r-'-.-v^ ■ 

organization|ahd culture . . . . - >' .;. v --- : : - . r > • a " : " ' 

One^must he careful to avoid a .form of reductionism by attrihutihg^ :. 
cultural causes to complex phenomena. Culture is differentially .learned, 
tinderstood, and internalized by eactf member of particular society or . 
sub-group. That W individual may come or appear to come from A a. specific - , 
aggregate .does not mean that one can "blame" hi s /\ier behavior ph .culture . . 
•Ml blacks, all chic anos, all Puerto Ricans, all Vietnamese are .hot alike; 
nor is their, adherence to our perception of their traditions . For example, 
a portion of Vietnamese are Catholic , sp that their behavior.. may be, different , 
than a Vietnamese with a Buddhist tradition. Their views on the role a 
family shouid play with, say, impending death would he different. Further , 
Vietnamese from the urh an centers of the south may, have a different perception 
of health care by "foreigners," than- Viethnamese from the rural north. 



RELIGION 



' . To note' on an admission card that a person is. of a particular religion 

' '. , .. ■ V ' ■ ■ " ' " " 

does not respond to the complexity of the issue . In what would- appear 
to : be extreme cases, as with Orthodox Jews,* Jehovah 1 s Witnesses , Christian 
3 Scieht ists etc . , the , nurse is assuined to be cognizant of potential prpblem; 



areas ; i But we must also be* aware of behavior. that may . appear to be idiosyncratic , 
while it is relatVd to the practices and belief s of a religion, ^Sprcery 
personal spirit communication , imperson^ forces , . and magic may have v v .,• • v 
significance: So too are jewelry ; i^ons , amulet s <v .eyen crfrt-ain colors, 

■flowers.,' or words.. .. .■•v-- •• '■■' ; '-* : '£;' : 

Religion, is a good example of so-called •cultural, residuals .. Cultxiral , ;< : .y 
residuals may be*. attitudes or : "behaviors that have heen carried' oyer : from • , ;V^^ ; ; : 
past generations and are internalized, often ^ith.;,a high; degree of denial , :.;> :. 
inta the individual 1 s repertoire i An individual who> constantly = uses his • ; 
hands in . communication may have' no other sense of his ethnicity 

* display ■ resi stance to intravenous procedures if •■. hi ^ arms were testirdinedv,: *\;:.' - 

.. ' . . . . \ .• .. 

Or,- an individual from a culture that has a different sense of iyerr^or-^ ^ ; ; ; ^ ; 
iality /proxemics may hecome uncooperative if the attending professional^ is y • 

too close physi cally ( especially without explaining the need for closeness ) , ' ^ ■ 
or vice versa. - Some cultures, are very "touchy" and may misinterpret • . \ 



"professional distance" as lack of concern. . - v ' 

AGED y ' •':> '' : ' v" \ :,v . : ■> : ^ v - : ' 

Even in the area of nursing care of the aged , little is said about ; 
cultural; issues ; "Reversion, to traiditional cOping. mechanisms" just doesn 1 1 
explain the diversity of behavior . A significant segment of the ' popu- 
lation of this country has never : bfeen fully .integrated into the dominant : 
culture. The immigration since World War II calls for a higher level of " 
sensitivity and sympathetic action on the part of . health care professionals , 



XjMGUAGE;. 'v'' ..•''■'v'' 

We have, usually assumed that \inless we had documentation of mental 
incapacity, brain damage, or foreign birth, we could 'communicate effectiyely ^ 
.and in general understand our patiehts. But, language competence is|no1^ the; ; . 



.■■ ' : , ■> i -. -: ■ • v -/v-/;^ . 

same / for -ail segments of any spec ific population , let alone among individual s , 
> : .who have been rfeated in different, locations .; Nor can we assume that Ve as . 
^ professionals, are |alwa^s^makihg ourselves .understood,; Because our effect- . ; 

iveness is \ based oh our abiiity to commiariicate effectively , .we must work on ; 

our ability to do -t his. • ■ ■>' . . ; ^ r? . v, ; / 



, .WELLNESS 

: ' .Finally ,' it is .not Veif e to assume that our conceptions of wellness and /;■;■.■* 
*V illness are universally shared. : It; is as variable ^ concerns over /boilet ; ". 
.'training, weaning, death and, dying arid cleanliness. '-Our lack ^of , tolerande 
for pain, for example is different among, different segments of the. population, j 
: We expect. tha| p\ir patients will tell us (when: we ask only ) whether they ;; : 
, are experiencing pain. -Further , we~ expect them : to locate it , and. describe .A 
its nature; Tolerance for pain, ^on-admissioh of discomfort , and resistance : 
to treatment must be . understood wit^ , cultural as well as psycho- 

; physiological* contexts . The symbolism of submission / invasion of privacy , 
the necessity of maintaining body integrity must be ^related to conscious ... 
and unconscious resistance to treatment and .care . • y -\ : 

CONCLUSIONS Vr- ■ _ ;^'-■ / ^;v,•'^•v^,^•V'•^•-^ 

It has >een our' ptirpose to suggest sbme o$ the content areas of sbciologj^ 
. that, relate to nursing as a culturally^relative career . Nursing Vas c^sen 
because as a changing f ield , . it has shown understanding' of , it s role i^ a 
• modernv complex so^ 

: " resources , both human and technological . Nursing has . mainta.ined its^ ^tali^y: 
; through adoption : of a hoi i s t ic mo del , • : . Soc iology wa.s chosen because it can 
. inaie a significant ••contribution,; ^ . ■ ■ <«C'/*. : : -'- /^Z't-:^''-'-^:/. A:'. ^ ; Sp v '-V.W^' 

• ' Additional concepts need to be explored., Of particular, interest is" 
: . .. ^he study of the language^ of health services age grading/age sets ^ interest 
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groups and -Bo luhtary ksspciatipns, *mai e ana .. female* .roles , and taboos and 
mores'. It^is probably /true that, in twenty years there will be ^ father .v. 
deraograpwcal sbc^pl changes .. v . It is also true "that, mass; sotspty may . . 
mi t ^at e leigai n st many of the inheritances of the previous g^erations r **but 



there will always be. the need- for an .objective analysis of the social and, 
cultural* element s i n health care delivery The problems mai^^ange, but; ^ 
thfe isfeue yill remain..'"'- j • v " ; . . . ; '/ . /V y .-X/- • -J; ;-V 

* ; -Thi? paper has had to restrict its scojje to a few .elementary .concepts v : 
MOTe: direct 'observatibri of the hospi^ial; and other tealttf care settings needs ; 
. to;:be^doiie ; Delivery systems ; though , .are not t 7 h^ otily • aspect: of health care 



'•-WiatA should be examined. It also is lioped Wb this ^aper will encourage 

•.. f:U.v - -. • '•. : "--.\ \ ..; , . . -y , ... . , ■ ;■'•;/;.". ;v. 

further ' research in the general area of the Ethnography, of education and 
sa^iolo^y of knowledge . , 1 ' ■ ■■■ ' " ■ • A 

. •". Jerry B.: Clavner, Ph.D. " • 
Verorfica R. Sumddi,\R.N. . " , , 
■■■V' 1 , /Cuyahoga Community College . 

/ / U250' Richmond. Road ' " : " 

, / IWarrensviile v Ohio hhl22 
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' '; •>:. ., -Whol'"?. On First .:. / ';• •. - v. • -'■'■:'[ '.{y. •: '■ \ 
'Area of study. -^Authority/Power ' - ' ' - • ; - : 

Concept' - Wle behavior/role e^ . *!>y\. 

Definition. 'There exists a bontroversyV nbt .unlike most contro- 
Xsle^ ?hat cannot R r<)bdbly be resolved as^to ^ether^one Is , 

own man or woman or whether we are basically molded by > 

* s ™* simply for the academically 
curious^ bSt is important with regard to our understanding -of 
SSbs^PaganL, advertising 

' being bombarded by family,' friends, .and- the mass media, not 
Inly with^ information f rom-whlch" we could pick and ch Q 6se / : 

butwlth persuasion that is aimed at giving us "a distorted ? ^ 

'?iew of the world ,ahd subsequently ourselves. How we react is 
no^eessarily a^^ 

Beading • gtanley^l^-- c ^|^ or w ,„ ^ rvdav Llfe . 

* r ..A^praflw. , The Ugly Duckling.. 

•.•'*'• - .- -v.-:-'- ;■ -V-'"^-^;^ V:*?*-:-".^ \va l ;*:.f* 

Activity Objectives. The student 'will be able to ^discuss the. 
P?ocess y of socialization as It .relatys .to daily; behavior . 
-Pf The student will be able to describe 

habitual behavior and disruption of It and consequences. / 

> otivl f ^^yo^e '^en:' In '^•uMffi^fitt^Z 
„>^.wi fhs oattern of s 6a ting of those around you (but r.6t in 
y our"ursJ ne P olasse S '°v Generally, most students sit In the sa»e 
y '„i««»f fWo Hflmp seats each time even when not assigned to them. 
c"nar??^ interactions with each other and 

the te | c ^; ate the student(s) who appear to wait for specific 
others to sit down so they can sit next to them or the student 
who^ 

oblivious of them, initially, but then smile and encourage ^em. 
to sit next to 'you, Note, some people don't react at all, but 
others go bananas, '■\yy r : '•■t':^\-y>;y yyy : yy%p; : 

of soc |* 1 J^ t J[g"i an - t behavior mean that someone was raised g| i ; 

WteT ^^^^^ven if you took the teacher's place 
class? Explain; why this would happen. c . 0 rft -, 1v \ : 

4. What would happen if you changed seats at the family. 

setting? • " W;} cW'.S t%'^WAy^ : - ] %yyM-t^-- .: 



« Liver and Succataah 

Area of Study - Culture and Change 
Concept - Acbulturation/Assimilatlo^ > 

Definition t The concept, of the United States as ^ a melting pot is 
more wishful thinking than reality. ""While t;he diversity of the 
population remains one of its greatest strengths, differences In 
value systems that persist stand as potential\ barriers to 
effective communication . Individuals .even whole segments of- • 
population, may assimilate, that is, they may take on the outward 
appearance of- the indigenous population. They \may even, assume 
'^SaVgoals of their adopted land but they do not\necessarily „ ' 
internalize the dominant culture ' s way of achieving these goals ... 
". Their affective as well as cognitive styles of coping may be 
different' than that which we might be tempted to -assume. .-. 

'Readings* Clyde Kluokholn. Mirror for Man. „ \ 
Laura Bohannan. "Shakespeare in the Bush \" 

Activity Objectives t* ' Y \ ' , • 

The practitioner will develop an awarfeness of alternative 
personality complexes.' The nurse will be able to probe for ; 
meanings of different signs given by the patient/client verbally 
and non-verball-y. « 



Activity Instructions! ■ : . . a 

1. Go to a grocery store. (avoid supermarkets; m lour 
'different 'neighborhoods (e.g. Italian, Hungarian, Slovak, Mexican, 

Cuban Jewish). ' - * ^ ■* ■ 1 

' 2. Make a list of foodstuffs not found In a mass\ market/ 

supermarket. * , ^ .- , ^ V 

. 3. Observe and record the general behavior and appearance 

of the shoppers . . ';'< ^ ; \ .• 



Write-up or Discussion Topics t 

1. Explain different ways two basic foodstuffs are prepared 
(e.g. potatoes, rice, tomatoes, beans ) by these groups. Describe 
the traditional reasons for these manners of preparation. Is 
ritual or "magic 11 involved? ' ' 

2. What are the implications for patient education of 
differing usage of herbs and spices? : ^ ' '. . ;: ' :'• V : ; - ; • ■; ji" 

3. How- do you assist a patient to modify a traditional diet ? 
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Area of Study - Socialization 

Concept - rpl'p behavior/role expectations -; / 

Definition I There exists a controversy, not unlike most contro- 
versies that oannot probably be resolved as to whether one Is 
one's own man or woman or whether we are basically molded by - , 
those around us. The question* Is not simply for the academically 
curious*, but is' Important with regard to our understanding ^ of - 
mobs, propaganda and advertising. : We- are constantly being bom- \. , 
barded^by family, friends, and, the mass, media, not only with • 
information from which we could; pick and chooee but with .per- 
sauslon that is aimed at giving us a distorted view of the 
world and subsequently ourselves. How we react is not necessarily 
a function of our Intelligence or even a sense of our own good. 

Readings i 1 Stanley Mllgram. Authority '-'V. ^ ■ ,, , , ' . 

.Heaaingb ]j; rv ing GOf f man . Presentation of Self In Everyday Life, 
i- ' . Hans C. Anderson. The Ugly Duckling. 

Activity Objectives i The student will be able to discuss the 
process of socialization as it relates to dally behavior. . 
process oi social £ The student will be able to give an example 

of Cooley's, Looking Glass Self . > , ^, V . . u'v. 
oi A.ooj.«jr • o student will be able to describe habi- 

tual 'behavior and disruption of 'it and consequences. 

^"fX^ou'vE^een in classes for a- few weeks. Carefully 
observe the pattern of seating of those around you (but not in 
ySur Sociology class). Generally, most students sit in the same 
or almost the same seats each time epen when not assigned to them* 
SEart?helr positions and their interactions with each other and 

thC 2? a L6caie the student (s) who appear to wait for specif lc . ' 
Others tb tit down so they can sit next to them or the student 

" Wh ° f W ?aL S ^at>erson's°s;at and observe their behavior. Be 
oblivious to them, initially, but then smile and ^courage thera _ 
to sit next to you. Notei some people don't react at all, but 
other? go bananas • ^ -. .<"■/ + - ' •;• V V. ; ' 

^i^n^^^or is habits 'Explain habit in terMs . 
° f i^^oefdev^nt behavior become normal whe^nough people, do 

^ ? ^Shat type of commercials are based upon the principles of.; 

socialization? V '^■'■uo\ ■ - 

if. What habits in nursing sfhould be .encouraged? What habits 
should W discou^ 



March* to a Different Drummer 



Area of Study - Culture/Personality 
Concepts ~ Values, Norjns and Beliefs 

Definitions i Most of the discussion in ^Jrtils paper is behavioral 
in nature,, While it is difficult ; to r teaoh values, they remain • 
an important element of the cultural' frameworks within Which we 
work. The values, norms and beliefs and perceptions of importance 
of the institutions are -essential "elements In the effective 
delivery of health services,. The nurse must be aware of her 
values 'and* at le^st "the possibility of . different values of people ' 
with whom she Interacts $; inoiuding those pf the- patient and his/her 
family. In every thing v frora genetic counseling to iohoology and 
thanontology , the ability of a nurse to understand and be understood 
is deteirmined by these > values For example, a patient that has a 
disease/illness that "oan'go either way" may view that disease/ 
Illness sis some €orm* of personal punishment for past compromise „ 
on traditional values, whether in behavior or thought only, .The 
nurse must get to the root of this feeling in order to.be effective. 

Readings* J ,D. Salinger. Catcher In the Rye . 

Kurt Vonnegut, J[r. Slaughterhouse Five . 

Activity Objectives i 

1. The student will develop a personal- definition of 
personality, 

m 2, The student .wni^teV'able t to' desoribe the cultural, 
sodlai, interactional an4 personal aspects of personality, 

■*.» 3, The student will be .able to apply the idea of ^ v 
relatlveness of values to real" life situations. 

Activity Instructions i ; 

1, Mark your personal priorities from the list on the next 
page, (1) for the most important and (19) for the least Important, 

2, Write down the priorities of someone you think ycfu 
know very well (husband, wife, lntdnded, etc.).\ 

3, Duplicate the blank list and ask the person you 
selected for #2 to list' their own priorities. ' ^ */•>'/ 

4, Ask them to list what they think are your priorities, 
■j 5* Compare the four lists. 

Write-up or Discussion Topios i 

1, Define values, norms and beliefs Ho^ do they operate 
An reality? Give examples, of how they affect behavior. 

2, Are. values absolute or relative? Explain » using your 
activity, '" 

3, Write a care/teaching plan for a patient that believes ? 
that deaths gome in threes and has Just "lost 11 two of his/her 
friends, *\- -•;/•' .* -Y\:/ Y - '^^Y^YY' 

4, 'What values that you hold have changed because of 
nursing? How and why? <y* ^ 

5; What values may change as you spend time in the 
field? Why? < '-Y.-'\ V"-- YY . 



A 'COMFORTABLE LIFE 

(a prosperous life)' 

EQUALITY 

(brotherhood.! equal opportunity for all) 

t AN EXCITING LIFE 

r (a stimulating, active life) 

FAMILY SECURITY 

(taking' care of loyed ones ) 

FREED0I4 ■v'".\ ' • ,. ■ ; .'• 

(Independence ,* free choice ) * . 



GOOD- HEALTH 

( physical, mental) 

HAPPINESS 

(contentedriess ) 

LIMNER HARMONY ' 
1 (freedom from inner conflict) 




-> 



'URE LOVE; 
(sexual and spiritual y intimacy), 

'mm* SECURITY 
(protection from attack) 

PLEASURE - 

(an enjoyable, leisurely life)- 

Salvation ; • 

(saved, eternal life) 

SELF-RESPECT . ' ? 
(self-esteem) 

A SENlSE OF ACCOMPLISHMENT 
(lasting contribution) 

SOCIAL RECOGNITION v 
(respect, admiration)/ 

TRUE FRIENDSHIP "X 

(close companionship) 

/". ■ . . - \ • ■ • •• • 

WISDOM 

/ (a mature understanding of life) 

A WORLD AT PEACE ; 
/.. (free of war and. conflict ) 

A'WORLp OF BEAUTY ' 

("beauty of nature and the arts)' 



Concept - Age grade/Age Set * v . . - 

Definition i We continue to ^talk about a communications gap 
between people of different ages. In many respects -this is a. - , 
real! ty , caused by some real changes our society Has ^imdergpne • 
Each and* every generation sees the change y 
as 'revolutionary, v In many :respe^ 

we ^ave much of socialisation (learning how to live 

groups ) and en cultural ion ( 1 es^lng how; to ^ live in "general ): : '^sr:-::; y " 

to groups ipther t^ 

age group id' come : along learns -not only different things -but V / 
learns to think and feel differently. / 

Activity Object .'''> ' * 

Teaching and ministering to different age groups requJ^^s 
not J us t i nf ormat 1 on about biological chamges and sensitivity^ to- - 
alledged psychologi cal changes that people undergo as they ^age rf i'; ; 
we also need the skills to communicate and Interact effective^ 

Activity Instructions i " ■■ ■V-'.^ ^::->;. : 

- 1 .Ask 5 people in each of the following age groups - 

18-22, 23-30, 30-^5, -45-60, 60+, - to defined these termsv^^; ; 
• .*;■' V Internist . ; '-. v . . y \- ■ : "■■.■,;''/ : 

■ ■ Psychos bmati c '. •'••"•/• -, 

" ' V-""- ' Drops le \/\ ;■. 

' Convalescent • - .\'/ v -' / */' » / 

Rehabilitation ' \ 
Nursing "Home . * 
* Extended Care Facility - / ^ . * / 0 

Crisis • • ; ;-.:;:' ; ;:;v;: 
i 2. Are there any slgnif Icstht differences between age groups? 

3. Are there amy terms that one age group or another could 
not define? ;.• . . VVr"; " • v-^ 

• M. Compare the definitions In 9 ^ and 
the gibs siary of Tabers Medical Dictionary . Are there significant 'is 
differences?/ • V-■ ^ VA J -V^>^ , 'V;/v■^.■ : ." :':,>■ ■■"■■:i';':4- s .- :: :. 

Write-up: or Discussion Topics i 

1. In interacting with patients of different ages - what -xfv.- 
assumptions about different age groups should we and should we - 

not make?. ' ^ :r'- : " ' : ':^':\'r':'- ' •.-V"-.- : : \ r: 

2 . How would you overcome r "Communications gap M of ; a 

"Generation gap M ^? Would a nurse of a different age set i&iderstahd' ;C > 
patients differently? >. ' 



: .V> ^^--.M-^^i!-:^;: 2.7' 
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A Rose by any other Name May be an Allergy 

; Area of Study - : Culture, Language . , --y ' ? '". ;.; yr 
Conce>|?s\'- 'signs/Symbols;; •• ' v: :; /..../< _ ; . .1 " : ->-.X : 

Definitions i It Is Interesting how we relate to certain ^jectlye. 
phenomena - sometimes very predictably and; some : 
predictably. In the social sciences' signs or signals andVsymbols ,; 
are' two terms that can be use 

term sign has two overlapping / meaning^ . 'Dlrec tly related^o , the - 
study of individual behaylor, as in psychology, sigh stands^for a 
genet loaily: determined response to a given stimulus as lh: the ^paln 
felt when burnt or the~ eye b^ik when startled. Sign also refers 
to that which directly in'didip&es something i a motion , .gesture; or 
mark that appears to have virtual universal meaning . , ' : 

Symbols, on the other hand, are genetically Independent* that is, 
their meaning has to be agreed upon by a particular social group. 
Symbols stand for something else by. association. The item, idea, 
or concept is no1* bound temporally of spatially. A red octagon : ? • 
.and a skull*and cross bones are two -symbols. Confusion * arises 
In that we combine signs and symbols . The red o ctagon usually- 
says STOP and is at ja corner . The skull and cross bones usually. ; 
is accompanied by other indications of poison (or pirates). ^ We v , 
even say stop sign . - Yet in an international system of traffic . 
signs, stop isTndlcated differently. , ■■■ ' 

The dominant form of symbols of any culture is language, but not. 
simply the denotative meaning of the wbrds, but that which goes, 
beyond . Words like cool, hot, square, even black and: white conjure 
up Images that are different for different aggregations and • , 
collectives of persons. The study, of symbolizing has even. crossed 
over into what once was; thought to be beyond Individual and social 
control, that is genetically determined responses} signs, In the ^ 
area of body language' and gestures , called kinesics. ^ 5"% ; ^v f 

"Readings! • Mario Pel. -The Nature of Language j- : ■ . j ./ ■ v . . 

Arnold Birenbaum and Edward Sagarin, "The Deviant : 
Actor Maintains His Right To Be Present i The Case 
of the NondrinKer." ^'J^v-K* 

Activity Objectives! \ '"':-\: :.:^V:.V?':- : 4'.:.,'-- \> . ■/ 

1. The student will be able to distinguish between signs . 

and symbols. '-.?'v~ ■ 

2. The student will be able .to relate this concept to: , : ; 
those of social and- symbolic Interaction after discussion of 

the latter* * : •' y 

'■•'..>••/ 3* The student will be able to describe differences of 
■meanings of symbols and some of the reasons for these differences, . 

Activity Instructions! 

;i # Write down the first associations that come Into; your^v , 

mind as you vocalize the words i : ,/ 

' ^'i-^;':-;V -:.: Three';: -C/ ':"■>•? 



2. Ask ten people (not in your class) to* do the same. 
Hake sure you get some data on these people, such as i age, sex, 

religion, race -"^ ^.x;,. ! ; : • - • f:- ' ZU; : S. : :^^ 

3. Compare your answers with your classmates, 

: : \v;V ;: V->^^ '^.^ : :i 

Write-up or Discussion Topics • 

■'■•!%'• Are niunbers s igna or symbols or tooth? Support y^ur; 
answer • -v'^-> '"■ 'r/-^^^ ^^if^-I^^:': .yC<>>; : : . ; • ••'/. T: 0I^:•v^• • ; 

: ^ : 2 g Are there any charac t er i sties of the re s pondentsf that ^ ? > : 
will dtilow you to cat egorize their > responses? Why? la this s<o ? :^ 

^3; If you; asked persons from different 
the itmbers in different languages, 11 
the answers- be different ? ; Wh^r? . 

^ • What other common symbols that we u 
might be understood differently by someone ;from a -different; 
cultur%? 
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Aree of ^^■y^;'^/^::;- ■• : ' 1 ^^-v/^: ; . : 

C^ripept ^jRelatic^ 

Definitions t Relationship is a fuzzy term. Based on .'U.S.. 
majority culture/ we reckon our reality '(to whom we are 
affiliated, related) and our descent (from whom we Inherit • 
biologically and materially) from both the maternal and 
paternal sides . Our kindred system , while not unique, may In 
part be^ 

a new home In the city after our marriage, * "V\ 

Affinity has two meanlnsst to whoraiwef 

s imliar and those who are brought IitI^ 

marriage as * In ;the ;case of two sets of 

^ef lnltibh from &nth 

health practitioners have with 

It Is to; the other h 

look for our solution, • 

Activity Objectives! , ^ 

' v 9 ! . The student will learn some of the • clues and cues 

for differentiating b 

whoto a patient- wishes to interact. > . : ; ; H '\ v;v>; 

2. The student will understand 
groups have different rules and practices with iregard to 
f ami 11 al r e s pon s l b 111 tie s . 

■ Activity : Instructions i •. ■ V:-.' V-t/.. : 

1. Select five students who are not in this class and ^ l 
ask them the' following* questions t > ^ 

,,'a. If you were stuck on ;t he road , who would you 
' call for help? •••• y"-- ' 

b. Whom would you -call;: to borrqw clothes for a party? 

c. If you had to bei hdspitalized out of town i 

1* Who Should be notified? 

2. Who would: be the most help to the doctor? ;; 
with information about you? 
' 3. Who would youvwfimt;by your bedside? 

Remember to say thank you. 

Write-up or Discussion Topics i \ 

did your respondent name j friends , really closely > . 
related relatives, more distant relatives , or others ? r\;^.V, 

2 . Could age , sex or ethnic background explain respondents 
answers ? Why? \' v \ 

3. Describe a pos s ible problem In this area in a 
hospital setting and how it should be handled i 



To • - : the , - Instructor i .. : • : -VV"-V 

buristudents need to become more aware of differences ; 
that exist among various ethnic groups as to who will actually 
be the most help In our work with a pat lent /client^ f . 

Students should not be told to abridse rules, but a 
need* for f iexlbll 1 ty should I be encouraged. We all know that 
relatives don't always get 'along with each other and special 
attention should be paid to patients prior to and after visits 
from different, persons. -^-'i-yr^^^j 

■■ ■ ■ ■ . ■.. . : . .-;'■}... •"„'> , : " . . '.' . '.- "v. r' : ; ■": '••'''.,.•>••'•', •••.;'< ■•'».••:'•••• : " .•'.":..'.•"£ ' 

■■ - •*••., ': '"-''.ty.- ' ••*»-. iV- ,"'•'.*■ '.■ -'*.'v ••' ~. •: •V*.*-.-- r : - '/.':■/■■ 

^ /Homecare and after care professionals also must be^^^^ v 
aware that ! *even though the wife of the patient has a sister ; . 
who is an LPN"., the patient may have strong ethnic prohibi- 
tions ^against being touched by his sister-in-law. . 
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V Try the Yellow Pages 

Area of Study r Gemeinschaft/Gesellschaft 
Concept - Anonyraity/Connectedness • 
Definition, One of 

is the possibility of the Joss of Went^. ^^^alth^care 
^4.4.* th\ s tjosslblllty becomes a probability with une neea 
lor e?ficiency P oroperatLn. Patient Information and history 
ta?ln« is oftL redSced to that which Is directly related . 
tglll Problem at tand. The patient/client of ten does not^, 
have the opportunl ty to describe peripheral matters that are, 
important for. the delivery of holistic care . ^. a r . & g Qn 
Involvement with the community Is .essential. 0 "-?^"f v *i* S0118 
with specif 1c as well as ••umbrella." social agencle^may^be . • ;,, . 
required? Sometimes the expert 

the health care setting and practitioners must have access , •• 
...to '. outside resources,. :' }: --.-'-'k^ 

Activity Objectives 1 / • ;: r '.^:^ 

1 . The student will learn about the .availability of 
different types of services outside of the Immediate setting.. 

2. The student will learn how to reduce the anonymity 

■ of patient s/cllents ; '■ ./j-vf-^.r ; ^y'^^tM.^ : i<k^': : . 

Activity Instructions 1 . : 7~ "'^T'-- : :<^.4- 

1-., Using the yellow pages 1 'r-l\'^Ui.:M)& : 'H 
•■ V . ' a, locate an ethnic association. < 
' l b. locate a private social agency .• - 

c. locate' a community health agency. ^, v t ^^^^ 

d. locate a community mental health f acill ty ^ / 

.' : V: e. locate-a community .^umbrella" or major referral 
' ■.: . . agency. : v . 

: 2* Interview each of the above 1 : , - * r-;#.- 

a. for their function and. role In the community, 

b. determine; their hours of Operation. j . 

c. determine their fee structure. Do they accept 
•V ' ' " ; third party payment? . v . . ' ' V . ' 

Write-up or Discussion Topics 1 \ .... .•» V , A _ 

« 1, Under what circumstances would you use/need each of 

these agencies? • . '. ■ •• „ , . : -- . ' . 4 ,,„ r . 4 . 0 

2 in a- hospital setting which- would you contact first? 

3. Describe* how to "follow up" a*er a referral. 




